2009 ELECTION CYCLE _ Delbert Hosemann
SOS-ME el AT SECRETARY OF STATE

Candidate an_!_i.?F’.-léii’t‘iégl Committees’ = =
REPORT OF RECEIPTS'AND DISBURSEMENTS|IR ECEIVE R
Candidate’s Name LIVdN E. Co|émﬂm | 1.
ull Address 1384 Ceday Rood ! 8 — ey Ty
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January 29, 2010 Annual Report (January 1, 2008, through December 31, 2009)...............All Candidates and
_ Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~obligations

IMPORTANT
(1) Pre-Election reperts are mandatory, even if no contributions or expenditures have occurred, In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code
Ann. § 23-15-807 (b) (ii) and (iii).

@) The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be in actual recelpt of the required repaorts by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period y;?'l-‘tegiaarte
Total amount of contributions $ II '1525. 00 $ i ' ,7‘:,5‘ -
Total amount of disbursements $ ) ‘_&3‘1 4q $ | 839 '+q
Total amount of cash on hand $ o’! ; 6"90 .51

! certify fifat | have T?’a%d this report and to the best of my knowledge and belief it is true, accurate, and complete.

o) O1L22) 00 1O
i ure of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972} et. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or fallure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, M$ 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Reporting period 26 through MW
Iii EMIZED RECEIPTS

A.Source: [ Corporation WwPAC Clndividual 0 Loan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Exll name

10:12,09\°%

Elﬂ:H'_man'm!S Ewplme& Pac

Mailing Address

. R15. 00

0 Parke —
City, State, Zip Code $
L 4-4pl% e
Name of Employer {(Required) N / / 3
Occypation (Required) Aggregate 3
i year—to-date ﬂ?zg- 0&
8. Source: U0 Corporation ®PAC O Individual O Loan : B Amount of each
ate
0 Other (please specify) ! (Mo., Day, Year) th::c peaifitad
Full name $
HT{T M;ss:s;ma. Pﬂ& 1L/d3:09 500.00
Mailing Addr / ! $
75 £ Cagiud Sheck, handmort Loatr_Loon %3 —I—
Clty, State, Zip C / / $
ackm M5 3425) |
ﬁnf of Empbyer (Required) : 3
WDH (Required) :. Aggregate 5
- i year—to-date 500.00
C.Source: WCorporation 0 PAC O Individual 0O Loan ! y Amountof each
i ate
O Other (please specify) i | (Mo, Day, Year) m;:?;g:;d
Il name $
&l‘f_f (Fa’ P &J"“_!ﬁ 5-00.00
lin Ad $
U5 T Shroeks N W J .
Siate, Zip Coda ! $
Washmelm bt 20004 j I
ﬁ E loyer (Regulred) $
Occygation {Required) Aggregate $
NJ m year-to-date 5' 00, 0
D.Solirce: O Corporation & PAC 0 Individual 0O Loan - Amount of each
ate
1 Other {please specify) i {Mez; By Yagr] th?:;eelﬁtod
| 21311095 25050
Y S S
o F__ 13
Nﬂme of Efriployer (Required) s
Aggregate

year-to-date

*200.00

ﬁﬁatlon (Required)
#
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Reporting period dw-ﬂ i, 02604 through D

' _December 31,
ITEMIZED RECEIPTS

2009

A Source: [ Corporation ®PAC 3Jlndividual [ Loan

(1 Other (please specify}

Date
(Mo., Day, Year)

Amount of each
receipt
this period

131109

Unlprise Holding Loc. DAC

5
: A5, 00

,ﬁm_%m&jfyb Drur® o e
C&r State, Zip Uode / / S
1. Lows . MO 63105 sl s
Name of Employer (Required) / / $

Occupation {Required) Aggregate

year—to-date

*ARp0

B. Source: (O Corporation 0O PAC O Individual 0O Loan

Amount of each

Date receipt
O Other {please specify) (May Dy, Yiar) this period

Full name $

e i
Mailing Address $

W SO N
City, State, Zip Code $

N O |
Name of Employer (Required) / / s
Occupatien {Required) Aggregate S

year—to-date

C. Source: [ Corporation 0O PAC D iIndividual 0O Loan

Amount of each

Date :
e
O Other (please specify) (Me., Day, Year) thir;;:;z;d
Full nam
ull name i1 S
Mailing Address
b 4®
City, State, Zip Code 5
weocho By
Name of Employer (Required) / ! g
Occupation (Required) Aggregate 3

year—to-date

D. Source: [ Corporation [0 PAC 0O Individual (I Loan

Amount of each

Dige receipt
0 Other (please specify) (Mo, Pay, Yaar) this period

Full name

1%
Mailing Address

I S B -
City, State, Zip Code

N
Name of Employer {(Requlred) / /
Ccceupation (Required) Aggregate b

year-to-date
53804-05
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Name of Candidate or Committee

Reporting period Mﬂﬁﬂ [, 02004

inda F CAM%

-

through Dﬁ(&m hﬂ: S], é&ﬂ

ITEMIZED DISBURSEMENTS

! Date

Full name ! Amount of each
UIWI& ,PHC |{Mo., Day, Year) | disbursement this period
Malllng OT ! / / b
Pist Offe Box 55500 —'—'— | 560.pp
(Jy. State, Zip Code ' / / 3
, MS 39296 e
Purpose of Disblirsement (Optional) |  Aggregate $
Year-to-date 5d0. 2D
B. Full name i Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
Y Y S ¥
GCity, State, Zip Code | $
_ P R S
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
i ¥
City, State, Zip Code / 8
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

$

Y. Y
City, State, Zip Code 3
/ /
Purpose of Disbursement {Optional) Aggregate 3
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

§

S T
Gity, State, Zip Code 3
.
Purpose of Disbursement (Oplional) Aggregate ]
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

$

City, State, Zip Code

Purpose of Disbursement {Optional)

l Aggregate
i Year-to-date
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